be uninsured and living in poverty. Poor and uninsured people are more likely to be treated for cancer at late stages of the disease and are more likely to receive substandard clinical care and services. 2 For virtually all cancer types, African-Americans continue to have less access to appropriate and timely treatment. 2 Cancer health disparities are also found in relation to quality-of-life issues. Minorities with cancer often suffer more pain due to undermedication. Nearly 62% of patients at institutions serving predominately African-American patients were not prescribed adequate analgesics.
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Disparities in Survival
The disparities in diagnosis have a direct impact on disparities in survival. Detection at later stages may result in lower cure rates and shorter survival times. 2 Healthy People 2010 reports that AfricanAmericans are about 34% more likely to die of cancer than
Caucasians and more than twice as likely to die of cancer than Asian Pacific Islanders, American Indians, and Hispanics. 6 Although the racial disparity has decreased over the last 10 years, in 2003 the death rate for all cancers combined continued to be 35%
higher in African-American men and 18% higher in African-American women compared with Caucasian men and women. • surveillance and applied research;
• education, training, and communication;
• programs, policies, and infrastructure; and
• access to quality care.
The NAP takes a public health approach, focusing on the impact of the disease on the entire population and emphasizing collaborative, community-based activities. A public health approach includes influencing the healthcare system, providers, and policy-makers who support and can make a difference in reducing the burden of cancer on survivors. In addition to the NAP, an addendum was developed that addresses the priorities of the African-American community.
Development of A National Action Plan for Cancer Survivorship-African-American Priorities 
African-American Cancer Survivorship Priorities Ranking, Detailed Information, and Top Needs
These are listed in order of importance:
• access to quality care and services;
• infrastructure, programs, and policies; and
• applied research and surveillance.
Access to Quality Care and Services
Access to quality care and services means ensuring that survivors are able to obtain high-quality treatment and services in a timely, dying as a natural process, neither hastening nor postponing death, in order to achieve the best possible quality of life for cancer survivors.
The prioritized needs related to access to quality care and services are:
• develop and promote a patient navigation system for cancer survivors;
• develop and disseminate guidelines that promote quality and timely service provision to cancer survivors;
• educate decision-makers about economic healthcare barriers related to cancer survivors;
• establish integrated multidisciplinary teams of healthcare providers that support cancer survivors; and
• assess and enhance palliative services for cancer survivors. • develop and promote patient navigation systems for cancer survivors;
• educate healthcare providers about cancer survivorship issues;
• educate decision-makers on the value of follow-up care and clinical trials;
• teach survivors to access and evaluate cancer survivorship information;
• train survivors in advocacy skills; and
• educate the public about cancer survivorship. The prioritized needs related to infrastructure, programs, and policies are:
• develop and promote patient navigation programs that facilitate optimum care;
• identify and implement programs proved to be effective;
• develop and disseminate education programs that empower survivors to make informed decisions;
• implement evidence-based cancer plans that include all stages of cancer survivorship;
• promote policy changes that support addressing cancer as a chronic disease;
• establish clinical practice guidelines for each stage of cancer survivorship; and
• develop infrastructure to obtain quality data on all cancer management activities.
Applied Research and Surveillance
Applied research and surveillance are the scientific tools of public health. They can be used to establish a solid, systematic knowledge base in cancer survivorship. Applied research includes cancer survivorship research that focuses on applying our knowledge of cancer and issues survivors face to the development of solutions and appropriate interventions. Applied research investigates health systems, public policy, and effects on individuals to address survivor needs.
Surveillance is the collection, analysis, and use of cancer data.
Surveillance data are critical for directing effective cancer prevention and control programs. Data come from cancer registries that collect information on each cancer patient. National surveys collect data on health attitudes, beliefs, and behaviors that are used to help understand issues related to all stages of cancer survivorship.
The prioritized needs related to applied research and surveillance are:
• identify factors associated with health concerns of cancer survivors;
• identify programs/services that best meet cancer survivorship needs;
• research preventive interventions to evaluate their impact on survivorship;
• translate applied research into practice; and
• enhance existing surveillance and applied research infrastructure. 
Develop a Comprehensive Database on Cancer Survivorship
Increasing the capacity of surveillance systems to capture information on health topics can lead to a better understanding of diseases and the people affected by them. A comprehensive database system could provide information on the ongoing health of survivors and and other issues that they face.
Develop Comprehensive Evaluation Systems that Monitor Cancer Survivorship Issues and Services
The goal of evaluation is to increase program efficiency and its 
